SEEC FORM 20 Page 1 of 17

Itemized Campaign Finance Disclosure Statement DA "F
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION o

Revised January 2015
021007 12 8M o: 5

'{' [] ll?hl;, ﬁ%l M‘igi:,]ijﬁ 'h@;m?c ‘;‘%r {)}}iciéf Ut idaiy

COVER PAGE BRISTOL, CT

¥ s

1.NAME OF COMMITTEE "

PUELCARZ Fjrt Qoo
1 2. TREASURER NAME ", e e I R L
" First ) : MI " {Last ) N Suffix

GARY | Isassy

3 TREAS URER ADDRESS

Street Address — Gy R R VT
34 Domauﬁw ar BRISTOL Ct | 0600
4. ELECTION/REFERENDUM DATE | 5, OFFICE SOUGHT (Complete onlyif Candiduié Commiineey ~~~ ~ .. |6 DISTRICT NUMBER
(mm/dd/ yyyy) ’ (if applicable)
ploalal LTy COUA)C.!L-
7. CAND[DATE NAME (Camp!ete only :f Caudadate or Explarmm:y Camml'tree) B I el )
First S MI Last Sﬁﬁix
RO ERT T _MIE z_cm"z
8. TYPE OF REPORT (Check OneBoxy . . . .
F1 January 10 filing 0O 7th day preceding primary [ 7th day preceding referendum O Initial Contribution or D:sbursement
(PACs ONLY)
0 April 10 filing 30 days following primary O 45 days following referendum [ Amendment to
O July 10 filing : O 7th day preéc_e_d_ing election O Deficit Type of Report:
[@ October 10 filing [ 12th day preceding election O Termination

{State Central Committees Only)

[T 24 Hour Independent Expenditure

O Primary 0 Election O 45 days following election

not held in November

9. PERTOD COVERED

Beginning Date Ending Date

7/0:/5103) tu  G/30)308]

10, CERTIFICATION =~ = - ¢

i hereby certify and stage, under penalties of false statement, that all of the information set forth on this liemized Campaign Finance
Disclosure Statemepf for the period covered is true, accurate and complete.

GARY SASSY . /a[ga Zaaa /

TRE %( OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowmg[y and willfully vxolated any provisions of the campaign f‘ nance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS
‘NAME OF COMMITTEE {Provide Complete Name as Regs.rered viithi Filing Regasxtary) RN VN TYPE OFREPORT - - -
MIELCARZ FOR — Counc/L aCT_/10 /“/L//vé-
' 'COLUMN A COLUMN B
. . _ This Period Aggregate
11. Balance on hand January 1 of current year for ongoiﬁg é,hd-party committees OR o )
Balance on hand from day committee was formed for all other committees O

12. Balance on hand at the begmmng of Reporting Peried

7L.50

13. Contnbutlons Received from Individuals {Sections A and B)

$3245

33745

14. Receipts from Otheér Committees (Sections C1 and C2)

D

D

15. Other Monetary :Receipts (Sections D through K)

)

350

162. Total Proceeds from Small Purchases {Section L1 Subpart 1 + Subpart 3)

0

16b. Per Public Act 11 -48, effective January -j, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

O

0

17. Total Menetary Receipts (add totals for Lines 13 through 16¢)

¥ 4425

74975

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

¥3974

%3915

19. Expenses Paid by Commiitee (Section P)

278, 4

2NIR Y0

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

P 250240

BASpA. L b

21. In-Kind Donations not Considered Contributions Received (Section L4)

O

L

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23, In-Kind Contributions Received (Section M) 0 O
24. Refimdable Deposit to Telephone Company (Section N) A D
25. Loan Balance )

.

25a. + Loans Received (Section D)

<

25b, -+ Interestand Penalties on Loan

25c. = Payments on Loan

Lt

25d. Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

O

27. Expenses Incurred on Committee Credit Card (Section R)

S o bl

28. Expenses Incurred by Committes During this Period but Not Paid (Section 3)

549

239

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section §)

$39

£49




SEEC FORM 20

Revired Sanuayy t018

- I. MONETARY RECEIPTS (Sections A—K)

Page30f17

NAME:OF COMMITTEE (Provide Complete 1 N:rme as Registered with Filing Repository)

lef 20

TYPE OF REPORT |

MIELCARZ For - LouNCﬂ

007 10 £/ z_//vcu

(See mstmctmns for def itition of Sma[l Contr tbutar)

A Total Contnbutlons from Small Contrlbutors-Recelved this Permd ONLY
E SUBTOTAL SECTION A

Y

~B. Itemized Contributions from Individuals

Last Name

Mi

[l cash E’f’ersonal Check O Credit/Debit Card I:lPayroll Deduction CMoney Order

7/63/2/

First
LopoVIC b JOHN A
Residential Street Address City State Zip Code
- - .. .
Y7 TR onl S7 BRISTDL ar | 06073
Principal Occupation @ @ Name of Employer
| DiECTaR - FACILITIES | TomuQ  Comm COLLEGE
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a cand:datc for a chief executive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbyist? 4¥"No | does contributor or business he/she is associated with have a contract with said municipality )
valued at more than $5,0007 Oves - ONo

Is this contribution associated with an 1 Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? A No If yes, indicate which branch or branches ~E"No B" ﬁ
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: 3 ?‘/ 2 Date Received Aggregate Contributions

& 57

Last N:_i\me First MI
SERRA TOR £ FRANAIC &
Residential Sireet Address City State Zip Code
dsDe pPorT  RoYBL CT THE  VILLAGES FL|32/63

Principal Occupation Name of Employer

Rer)ReD _
Is centributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £ does contributor or business he/she is associated with have a contract with said municipality S

' valued at more than $5,0007 . OYes O No
Is this contﬁbutiqn associated with an O Yes |Iscontributora prmc:pal of a state contractor or prospective stale contractor? O Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches HNo .
Ifyes, list Event # of government the contract is with: O Executive [J Legislative }g / M

Method of Contribution: "2 4/, (Q
[CcCash [¥Personal Check CICredit/Debit Card O Payroll Deduction [OMoney Order

Date Received

EY

Aggregate Contributions

& /0D

3] MBTALLE

ARISTH.

Last Name First MI
VEITS PATRIC) 1 #
Residential Street Address City State Zip Code

CAL ) 0bo s

Principal Occupation

Name of Employer

t
PARALE G AL BARRIER] (AN LLd
Is contributor a lobbyist, spouse, E] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a ninnicipality, | Amount of Contribution
or dependent child of a lobbyist? Lt No does cantributor or business he/she is associated with have a contract with said municipality
_ valued at more than $5,0007 O Yes 0O No

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? - [JYes
event reported in Section L1? £ No Ifyes, indicate which branch or branches = No _

If yes, list Event # of government the contract is with: 3 Executive [ Legislative )X 5 3

Method of Contribution: / A (f a Date Received Agpregate Contributions
[cash B Personal Cheek [ Credit/Debit Card O Payroll Deduction DMoney Order 7 A) 2 / ] / ¥ Y

SUBTOTAL Section B — This Page'

3200

TOTAL of addltmnal Sectmn B Pages

3/38

TOTAL OF ALL CONTRIBUTIONS FROM INI)IVIDUALS (Sections A + B)

(Enter total on Line 13, Cohlmn A of. Smmumy Page Torafs)

|¥3328




SEEC FORM 20
Revised Januury 3013

1. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

doj 3o

NAME:OF COMMITTEE  (Provide Complete Name as Registered with Filing Repasitory).

.| TYPE OF REFORT

e CAarz o Counese

A Total Contributions from Small Contrnbutors—Recewed this Penod ONLY.

{See instructions for.defi nition of Small Conti !butor)

b&r

Fib i NE-

50

'SUBTOTAL SECTION A

B Ttemized Contrlbutlons from Indmduals

L+ No

valued at more than $5,0007 Oves ONo

Last Name Flrst MI
VEITS L/ Ll/am J.
Residential Street Address City State Zip Code
3 NATALIE ¢ PRISTOL Cr| d6es2
Principal Occupation Name of Employer
; S Emp
fMLoE  TRY PREP/ER : Glicd rium T VENS _ EH/
. }Is contributor a lobbyist, spou‘se, O Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a)mummpahty, Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have 4 contract with said municipality

Is this contribution associated with an
event reported in Section 117
If yes, list Event #

O Yes
A= No

I ves
Lo

O Executive [ Legislative

Is contributor 3 principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of govemment the contract is with:

BEU

Method of Contribution:

AE3

O cCash E/Personal Check D Credit/Debit Card [ Payroll Deduction C]Money Order

Agaregate Contributions

50

Date Received

7/08/8/

Last Name First MI
LAV/IERD MOR LIS

Resid;ntial Street Address City e State Zip Code
/0 MAUREEN DR BRISTDC cr | 060

Principal Occupation

RETIPED

Name of Employer

Amount of Contribution

A5D

Method of Contribution: 5?
O Cash lﬂ/Personal Check

2
Credit/Debit Card [ Payroll Deduction [IMoncy Order

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? ~ L*No | does contributor or business hefshe is associated with have a contiact with said municipality
valued at more than $5,000? O ves O No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor of bﬁrﬁsﬁecﬁve state contractor? [ Yes
event reported in Section L1? = No Ifyes, indicate which branch or branches = No
Ifyes, list Event # of government the condract is with: [d Executive [J Legistative
Date Received Aggregate Contributions

/10 )./ 2D

MI

Last Name First

BERN BT RoNALD J
Residential Street Address City State Zip Code

32 BUELL Hiel @D WILLI NG R TH 87 1 06U 49

Principal Occupation

RET 1RED

Name of Emplayer

[ Yes

2l No

Is contributor a Iobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of 4 iunicipality,
does contributor or business he/she is associated with have a contract with said municipality

Ameount of Contribution

BASD

Method of Contribution: 30} ‘7

OCash CdPersonal Check [ Credit/Debit Card O Payroll Deduction EIMoney Order

valued at more than $5,0007 Bvyes O No
Is this contribution associated with an 3 Yes s contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 U=t No Ifyes, indicate which branch or branches B%o
Ifyes, list Event # of govemment the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

7/&9/;,1/ 3257

SUBTOTAL Section B Thls  Page N 35D

TOTAL nf addmonal Sectmn B Pages

3975

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B)

233a§

- (Enter total on Line 13, Colurtn A of Summary Page Totals)




SEEC FORM 20

Revined Ianuncy 2015

I MONETARY RECEIPTS (Sectlons A—K)

Page 3 of 17

5’&714’0

e

NAME OF COMMITTEE (Provide. Conmplete NameasReg:stered with Filing Regosttoryy. | 2. w0 7.1 TYPE OF REPORT -
MIELCRRZ  FOR  Cuumcy) _ oCe7. /0 f?z// A
- A, Total Contributions from Smail Contrlbutors-Recelved this Period ONLY $
" {Se mstmcttans for definition of Sma!l Conth zbutor) T SUBTOTAL SECTION A 0

L ‘B._Jtemized Contributions from Individuals _ |
Last Name First MI .

HINES JoHN £
Residentia[ Street Address City State Zip Code

D O/D

Principal Occupation

Rer/RED

Ak JEFFREY /&D | BrISTOL

Name of Employer:

Is contributor a lobbyist, spouse,

O Yes

or dependent child of a lobbyist? .. No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event # 7 QQ.‘;O&LI

valued at more than $5,0007 Oyes  [No
B3 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
O No If yes, indicate which branch or branches ~No
of government the contract is with: O Executive [ Legislative

Methed of Contribution:

Date Received - Agpregate Contrlbunons

IZ/Cash O Personal Check D Credit/Debit Card [ Payroll Deduction CIMoney Order % a /Q_ / & 3 5

Amount of Contribution

-1y

Principal Occupation

ATT0RNEY

Name of Emplayer

KitRovr NE & TULLY.

Last Name First MI
KL BourNE DAY 5
Residential Street Address City State Zip Code
281 FERN AL RD BRISTOL er| oweso

Is contributor a lobbyist, spousé,
or dependent child of a lobbyist?

Is this contribution aiss'bciated with an
event reported in Section L1?

Ifyes, listEvent#  _(3722.3 2 H f

Method of Contribution: -7 555

O Yes | Ifcentribution is in excess of $400 to a candidateé for a chief executive officer of a municipality; -
-=No | does contributor or business he/she is associated with have a contract with said mumc1pai:ty
valued at more than $5,0007 Oves 0O No
T Yes |Is contributor a principai of a state contractor or prospective state contractor? . EI Yes
O Neo If yes, indicate which branch or branches ~=No
of govemment the contract is with: O Executive [ Legislative
) Date Received Aggregate Contributions

1sh ersonal Check  ClCredit/Debit Card [ Payroll Deduction [1Money Order 7/9 2 / 202/ g Zé’ 0

Amount of Contribution

2 /00

Last Name

First - -

X /

MI

Residential Street Address -

\ Ci;
A\ yd N

State

Zip Code

Principal Occupation

\ / " I'Name of Employer

|1s contributor a lobbyist, spouse,
or depéndent child of a lobbyist?

0 Y‘e§
[d No

does contributgpr business he/she is associated with have a contract with said municipality
valued at mge€ thag $5,0007 O ves [ No

If cuntrlbuh;rXﬁcess of $400 to a-candidate for @ chief executive officer of a municipality,

Ocash O Personal Cheek D Credit/Debit Card [ Payroll Deduction CMoney Order

Is this contribution associated with an El Yes |Is sdntributor a hyincipal of a state contractor or prospective state contractor? OvYes

event reported in Section L17 O No Ifyes, indicatdwhich branch or branches ONo
If ves, list Event # of government We contract is with: O Executive [ Legistative

Method of Contribution; Vd Date Received : Agpregate Contributions

Amount of Contribution

| SUBTOTAL Section B— This Page | /8¢

TOTAL of addltlonal Section B Pages 4 324 ﬁ'a

TOTAL OF ALL. CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)

(Emer total on Line 13, Co[umn A of Summary, Page T amls) 5? 33 g $~




SELL FORM 20

Revised Tanuary 3018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

’7’61-{ 20

NAMEQF C_OMMITTEE (Provide Comp!e;e Nume as Registered with Fifing Repository)

TYPE OF REPORT

mMIELAARRZ

FoR

Codnc L ocr /0

F/L/flfé’-

A_ Total Contributions from Small Contmb_utors-R_ecewed this Period ONLY

(See instritctions Jor. definition of | Small Contributor)

50

SUBTOTAL SECTION A

B Itemlzed Contrlbutlons from Indlv1duals

Last Name First MI
2oy D ANN /d
Residential Street Address City State . Zip Code
7 Twiss pupe MERIDEN Crl 0L yso

Principal Oceupation

OGINER

Natne of Employer

PR HOMECHLE

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 io a candidate for a chief execiitive officer of a municipality, | ‘Amount of Contribution
or dependent child of a lobbyist?  _EH Ne does contributor or business he/she is associated with have a contract with said municipality
.| valued at more than $5,0007 OYes :  BNo

Is this contribution associated with an VBT Yes | Is contributor a principal of a state contractor or prospeciive state contractor? LI Yes /8’ c:)-
event reported in Section 117 If yes, indicate which branch or branches —= No O
Ifyes, list Event # (7 2 2 QQ I / of government the contract is with: [ Executive [ Legistative )
Method of Contribution: Date Received Aggregate Contributions '
méash O Persornial Check [1Credit/Debit Card 1 Payroll Deduction [1Money Order 7, / 23 / iy / & 20
Last Name First MI

DU PONT CHRY .
Residential Street Address City ' ’ State Zip Code

7% PAPLE ST # 3pa BRISTOL &t | 0eose

Principal Occupation

}mray

Name of Employer

S7___PRuL

CATHoe i

it

A

O Yes

Ifyes, list Event # 17

O Executive O Legislative

of government the contract is with:

Is contributor a lobbyist, spouse, If contribution is ii excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? = No daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No
Is this contribution associated with an -1 Yes | Is contributor a pr;ih'cipal of a state contractor or iJ.r:(Jspéc:tive state contractor? [ Yes
event reported in Section L17 No If yes, indicate which branch or branches 0
Ifyes, listEvent# {7 7'&33 03/ of gnvernment the contract is with: O Executive [ Legislative )2[/ /¥
Method of Contribution: Date Received Agppregate Contributions
Iﬂéash [ Personal Check [ Credit/Debit Card [ Payroll Deduction OMoney Order 7/9 A /3 7/ & 257
Last Name First MI
ForriER 778 R
Residential Street Address City State Zip Code
162  Loop tin S 0IST DL Cr |otusg
Principal Occupation Name of Employer :
ATTOR Ney ST CT TUBICIRL
Is contributor a lobbyist, spouse, O Yes If contnbutwn is in excess of $400 to a candidate for a chief exeeutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? L No does contributor or business he/she is associdted with have a contract with sa[d municipality
valued at more than $5,0007 Oves O No.
Is this contribution associated withan  —E3" Yes  |Is contributor a principal of a state contractor or prospective state contractor?  []Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches ANe SS/ \:;]5

‘Method of Contribution:

?€3a5h B Personal Check I Credit/Debit Card T Payrolt Deduction l:IMo_ney Order

Date Received Aggregate Contributions

7/93/3 / 5D

SUBTOTAL Section B - This Page' g/(/ &

TOTAL of addmonal Sectmn B Pages 4 2/5

TOTAL OF ALL CONTRIBUTION S FROM INDIVIDUALS (Sections A + B)

5”33;15-

{Enter total on Line 13, Column A of Summmy Page Totals)




SEEC FORM 20

Revired Inouary 2015

L MONETARY RECEIPTS (Sections A—K) -

Page 3 of 17

fé—/io’!a

NAME.OF COMMIT TEE (Provide Complete Name as Registered with Filiig Repasttory

'TYPE OF REEORT

P1ELCHRZ

FoR

Cainic/ L

der /70 F'/L//Ué—

A_ Total Contributions from Small Contributors-Received thls Perlod ONLY

“(See instructions for defrition of Small Cgmrrzbutor) -

s 0

_ SUBTOTAL SECTION A .

. B. Itemized Contributions from Individuals

I._u.stName . ﬁmt . M[ e e
HOPH LS JAMES &
Residential Street Address City State Zip Code
G4 TREBLE RO BRISTOL Cr | 6600

Principal Occupation

Rerieesn

Name of Employer

Amgunt of Contributi_un' )

B0

Method of Contribution:
¥, Cash O personal Cheeck O Credit/Debit Card O Payroll Deductlon O Money Order

Is contributor a lobbyist, spouse,” = [ Yes | If contribiition is in excess of $400 to a candidate for a chief executive officer of a municipality,
ot dependent child of a lobbyist?  _L3*No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Clyes [ONo
Is this contribution associated with an £ Yes |Is contributor a principal of a state contractor or prospective state contracto;‘? L1 Yes
event reported in Section L17 O ™o Ifyes, indicate which branch or branches = No
Ifyes, list Event # OT22003/ of government the contract is with: O Executive .|:| Leg]slatwe
Date Received Aggregate Contributions

Z20)

7/oals)

/9 SPRING ST

BRISTOL

C7

Last Name First MIE
Ne_pycey Ke vin ¢
Residential Street Address City State Zip Code

Clo/t>

Principal Qccupation

FIREF16HTER

Name of Employer

eury/ BRISTOL

Amount of Contribution

A,

Cash O Personal Check [ Credit/Debit Card - [1 Payroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of 2 lobbyist?  ..F"No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No
Is this contribution associated withan ~ _<F%" Yes | Is contributor  principal of a state contractor or i)jr_osﬁective state contractor? O Yes
'|event reported in Section L17 O No If yes, indicate which branch or branches =="No
| Ifypes, list Event # {) " .of government the contract is with: [J Executive [ Legislative
Methed of Contribution: C Date Received Aggregate Contributions

IS0

2/53/ 2/

Principal Occupation

Fi) An/Cipt

Apvisor

Name of Employer

THOMARTON  SAUINGS

Last Name I‘Ei_rst MI
PINETTEE ADRER D

Residential Street Address City State Zip Code
299 _FerN THAMAS 7D ¢+ loere7

BANUR

Amount of Contribution

If yes, list Event # g_m&cﬂj_

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? " No | does contributor or business he/she is associated with have a contract with said municipality
valued at-more than $5,0007 Oves [ No

Is this contribution associated with an 2T Yes {Is contributor a principal of a state contractor or prospective state contractor? Oves

event reported in Section L17? O Ne Ifyes, indicate which branch or branches Ao

of government the contract is with: [0 Executive [] Legislative

220

Method of Contribution:

Cash O] Personal Check [CICredit/Debit Card £1Payroll Deduction CIMoney Order

Aggregate Contributions

230

Date Received

2/23/0/

32D

'SUBTOTAL Section B— This Page

TOTAL of addmonal Sectlon B Pages

$3338

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enrer total on Line 13, Colnmn A of Summary Page Totals)

23133;25






























































































